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STATE OF SOUTH CAROLINA

)
) BEFORE THE ‘
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo ) - ‘
) TRANSPORTATION COVER SHEET
)
) DOCKET o
)  NUMBER: X0/2 _/34& _ 7
) Tf this is your first ritne filing an spplication with the PSC, you will not
have a Docket Number. The Commission will assign one 10 you. If you
) have filed with the Cormmission before, a Docket Number was agsigned
) and should be entered above,
(Please type or print) "o ]
Submitted by: _ Meoyer Conter for éoec\‘fbl ah‘l‘“mrelephone: §GH - I50-0005
S
Address: W33 Rudherbord 7 Fax: Het- 50-0028
Greenville Se. 29¢ 09 Other:

| andhon @metjor o1y
Email: _C befrfmtzb Miecerder .05

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for uge by the Public Service Commission of South Carelina for the purpose of docketing and must

be filled out completely.

- NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted , [] Request for Name Change on Certificate
D Application - Class C Taxi | ‘ [ ] Request to Amend Scope of Authority
(] Application - Class C Chaxt¢r . [ ] Request to Amend Tariff (rate increase, etc.)
D Application - Class C Charter Bus ]___] Request to‘ Amend Passenger Limit
Mpplicaﬁon - Class C Non-Emergency | ' ]:] Request
[[] Application - Class C Stretcher Van : [ ] Exhibit
D Application - Class E Household Goods ‘ . E] Late-Filed Ex.hibit
(] Application - Class E Hazardous Waste . [ ] Lerer
[_] Application [ ] Proposed Oxder
: D Request for Extension to Comply with Order E] Publisher's Affidavit
0 Request for Order Granting Authority to Obtain a Certificare [ Reservation Lener

of Public Convenience and Necessity to be Rescinded D Response
D Request for Cancellation of Certificate "] Return to Petition
[ ] Request for Suspension ' (7] Other:

["] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carclina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIE

: NCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:  3/26/2012

Apﬁlication is hereby made for a Certific

ate of Public Convenience and Nécessity,
of' S.C. Code Ann., § 58-23-10, et seq. (1

In accordance with the provision
976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership,

or sole proprietorship, with or without trade name.)
Meyer Center for Special Children |

1132 Rutherford Road, Greenville, SC 29609
Street Address of Applicamt

Mailing Address of Applicant (if different from street address)
864-250-0005 864-250-0028
Phone

Fax
lanthony@meyercenter. org cbenton@meyercenter. or g
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of'the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached.

(If incorporated outside of SC, attach South
Carolina Secretary of State "F oreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

(X Corporation - List names and addresses of two principal officers. 501 (¢) 3 Nom-profit
Larry Smith, President

Louise §S. Anthony, Executive Director

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month March 23 Year 2012

Assets:

Cash : $289,969, 85

Receivables

Real Estate

Buildings and Equipment (Net) ' $3,411,113.72

Motor Vehicles (Net)

Garage Equipment (N et)

Machinery and Tools (Net)

‘Supplies on Hand

Prepaids and Other Assets

Total Assets * __$3,701,083,57

Liabilities and Equity:

Accounts Payable . $12,996.20

Notes Payable

Mortgages Payable $611,702.25

Equipment Obiigations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities ' $624,698.45

Capital Stock
Retained Earnings

‘Total Equity | $3,076,385.12

Total Liabilities and Equity *

$3,701,083.57

* Total Assets = Total Liabilities and Equity
‘ 20f9
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PROPOSED RATES AND CHARGES F OR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

S 1475 p,q i :é;?. 9. 50 fLogenee a0

Requested Scope of Authority

: Check all counties in which you are requesting permission to operate

You will only be allowed to o
authority if you intend to ope

[ ] Abbeville
[] Aiken

[ ] Allendale
@’ Anderson
[ ] Bamberg
[] Bamwell
[]Beaufort

[ ] Berkeley

D Calhoun

[_] Charleston

[] Cherokee

[ ] Chester

[ ] Chesterfield
[] Clarendon
[_] Colleton
[_] Darlington
[ ] Dillon

[ ] Dorchester
[ ] Edgefield

[ ] Fairfield

[ ] Florence

[ ] Georgetown

[zr Greenville

[] Greenwood

Hampton
[

[ ]Horry

D‘ Jasper

“[[] Kershaw

|:] Lancaster

gLaurens .

30f9

[ Lexington
[ Marion

[ Marlboro
[ McCormick
[ ] Newbeny

B’ Oconee

]:l Orangeburg

]Eéickens

D Richland

perate in those counties checked below. You may request "Statewide"
rate in all counties in South Carolina,

[JLee

l:l Saluda
: B/Spartanburg

[ Sumter

[ Union

[ ] Williamsburg

[]York

M‘Statewide
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DESCRIPTION OF EQIHPM.'ENT

. 'You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carrv (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[[] 1-7 Passengers, including driver

g 8-15 Passengers, including driver

WHEEL-

CHAIR

MAKE ' YEAR & MODEL VIN# EMPTY WEIGHT LIFT

| GMC | 1999T 63 ! | BDHGBI1R3XU29474 | 420D | no
Chevsy | Qoo Coqdl50| 16B1a3IROYIa087i2 | LR00 | mb
| (%%V‘j QoaFYE - |GBT&31RA2 136503 U300 yes
Chevy | oppa TNE. |GAIG3124211248%) | UAOD Ys

o : “TOOmp haNe .

hev A [ Sopl, Veen |GBITE3 IUCLIIS5520 | L0 Yes
.C’W-V‘,s 2009 6, 33803 |G6IC3 1k 591115034 $)o5 Yes_
L%QV\\ 2009 CL1 33803 lGATE3 k99 e300 Sallers yes

4 0f 9
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INSURANCE QUOTE

This form E by an PRt 0
The insurance quote must be complete, listing current insurance premiums. At the discietion of the Commission, a copy of current
insurance policles may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS ISONLY A QUOTE.

The following insurance quote is for;

e Mrager, Carev foe Special  Ch \-Asrevuf\

" " Name of Applicant

h22 Lwtrtacdd V. (Lveen e, S 29609
Address of Applicant

"~ Amount of Premjupm :

Liability Insurance § -é;_a_ﬂ_

The above quoted premivm is for a term of L months,
* Minimum Limits - Bodlily injury and property damage limits will not be lesg

than the following: Limits Quoted ,
E . X {060, 006 mer ol
P : = /
Liability Combined Rach Occurance $ 1,000,000 TOCQ, R = 86, cow AQQ.
Medical Payments per Person : $1,000 — o, 000

Philadelghia. Tasigane, (Lomprng

Name of Inslirance’Company

“The Twmcnge@ Inc QQJ%QA (17 GLQQVNLZ/SC 960

Home Office ddress of Company '

Tam familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above guote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
- South Cavolina Department of Insurance to do business in South Carolina. '

Date Authérized Insurance Company Representative's Signature

B

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457, R . .

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comtmission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree 1o pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injuvy Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at Www.wee.state.sc.us/self-insurance.

50f9
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

No. 7072 P 9
MEYCEQQ OP ID; LH
QATE {MMDINTYYY)
03/09112

THIS CERYIFICATE IS

CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODYCER, AND THE CERTIFICATE HOLDER.

ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

RIGHTS UPON THE. CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES
AUTHORIZED

EXTEND OR ALTER

IMPORTANT: If the certificale holder I3 an ADDITIONAL INSURED, the

cortificale halder in liey of such endorgement(s).

pollcy(tes) must be endarsed. If SUBROGATION IS WAIVED, subject to

lhe terms and condltons of the pellcy, certain policles may raquire an endorsement, A staternent on this certiticale does not confer rights (o the

;SOD%IGER A I 864-288-9513 GONZ.‘ACT
|50, Box 17675 <Y = 864-208-5972] PHiowe —— (o o
Greenville, SC 29605 AR
C. Ross Turner, Iif | ADDRESS:
INEURER(S) APFORDING COVERAGE NAIG ¢
wspreg 4 :Philadalphia Insurance Company
INSURED - Meyer Cenfer for 8pecial Child u i ’
Ma. Carolyn Chlles ISURER B
1132 Rutherford Road INSURER C
Greenvllle, SC 29609 INSORER D - -
' INSURER E :
INSURBR E ;
COVERAGES CERTIFICATE NUMRER: REVISION NUMBER:

BEEN REDUCED BY PAID CLAJMS,

POLICY EXP

B TYPE OF INSURANCE POLICY NUMBER DO iy (NMBEAYTYY LKITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
A | X commmercia cengra sy PHPK&97929 03/23M2 | o03f23s | PRHAGE TORENTRD — AL R 200,000,
CLAIMS-MADE OCCUR MED EXP (Any ona peracn) | 8 10,000
PERSONAL & ADVIRUURY | s 1,000,000
j | GENERALAGGREGATE | 5 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | 5 3,000,000,
X |rouer [ %88 [ |10 Emp Ben. s 1,000,000
AUTOMOBILE LiagjLiTy £U GINOLE LMIT s 1,000,000
A [ X |anvauroe PHPKB97929 0323112 | 032343 | econy iniURY {Perporaon) | 3
] ﬁb';ggmm SCHEDULED BODILY INJURY (Per scadent) | 3
| [ HRED AUTOS Pres ey M $
s
UMBRELLALIAB | X [ oecun EACH OCCURRENGE $ 1,000,000
A | |excessuas CLAMSMADE PHUB339473 03123H2 | 09123113 | Acorecare s
pec { X | retenmions 10000 . $ .
WORKERS GOMPENSATION I WG STATLE ] iom- j
AND EMPLOYERS' LIABIITY YIN
grg;‘gggﬁgsg%ﬁlg(gmﬁog;mmnvs D NIA £ EACH AGCIDENT 3
(Mandatory m NH) E.L. OISEASE . £A EMPLOYEH §
It yes, descibe under ~~
DESCRIPTION OF OPERATIONS below EL OISEASE.PQUCY UMIT | §

DESCRIPTION OF OPERATIONS J LOCATIONS J VEHICLES {Attach ACORD 4901, AdtiHlonal

LoglstiCare Sclutlens LLE and SC Departnent of ealth and Hu

ﬁr% llllg’tad a8 an additional Insured with regard to the genaral and auto
a

Remasks Schedule, U mare space Is requlred)
man Services

CANCELLATION

CERTIFICATE HOLDER
LOGISCA

LoglatiCare Solutions, LLC
SC Department of Heallh and -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE - WiLL. BE DELIVERED N
ACCORDANCE WITH THE FOLICY PROVISIONS: .

Human Services
545 N Pleasantburg Dr, Sts 202
Greenvllle, 8C 29807 :

}

AUTHORIZED REPRESENTATIVE

M,ﬁ Bhidorn

ACORD 25 (2010/08) The ACORD'name and logo are

© 1988-2010 ACORD CORPQRATION. All rights reserved.

registered marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

/\A*&éer Center Qo épec."a{q[' Cni\lren
2134350, B
. USD.O.TNo. ICC No.

1. Is there currently any outstanding judgments against the Applicant? .
O Yes ® No

If Yes, indicate nature of judgemenf(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor -
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

. Yes ' O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? ' : -

@ Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, a

nd records that verify/record such Training must be kept on file at the
company's primary place of of business within South Carolina. '

QO Yes O No

+ Applicant understands that drivers must be in compliance with ail OSHA regulations.

Q@ Yes O No

3. Applicant understands that drivers must be trained

In the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers,

and other equipment as outlined in PSC Regulations.
| ® Ves i ‘ O No

- Applicant understands thar drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@® Ves O No

. Applicant understands that drivers must w

) ear a professional uniform and photo identification badge that
easily identifies the driver and the comp :

any for whom the driver Works.

® Ves O No

- Applicant understands that drivers must co
of safety, and records that verify/record su
business within South Carolina.

mplete twelve (12) hours of in-service training annually in the area
ch training must be kept on file at the company's primary place of

@® Ves O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. ' '

?

- The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

mu: Wi

/ ApplicantliSiiﬁature

AT
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROQLINA

)
)
countyor \JUenuitle )

SWORN TO BEFO}}‘EL{,%E .
This 29*  dayof U1 ) .20 /2

Do 4 Qs

Notary Public
Commission Expires Quju 4 2017

8of9
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)
MeyerCenter

SPECIAL CHILDREN

1132 Rutherford Road ¢ Greenville, SC 29609
Phone: (864) 250-0005
~ Fax: (864) 250-0028

FAX COVER SHEET |

To: . .
Name: Clerk's Office
Company: Public Service Commission
Date: 03/29/2012
Fax#: - 1-803-896-5199
Re: Class C Non-Emergency Application
Number of pages, including cover: __ 14
From: .
Name: _Carolyn Chiles — Meyer Center
Phone #: (864) 250-0005, ext. _202

Comments: __Attached is the Application for Class € Non-Emergency
for the Mever Center for Special Chliidren In Greenvllle, S.C.
Please “Expedite” at your earliest convenience.
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v

’ ,FOR SPECIAL CHILDREN

March 29, 2012

Public Service Corﬁmission
Clerk’s Office

P.O. Drawer 11649
Columbia, S.C. 29211

AND

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbia, S.C. 29201

T0 WHOM IT MAY CONCERN:

Please find attached, the Class C Non-Emergency Application for the MeYer Center for Special
Children. We are hereby, faxing the required documents for your consideration.

We are also requesting this application be “expedited” at your earliest convenience.
If you require any further information, please feel free to give me a call.

Sincerely;

Car@lyn Chiles
Operations Directbr

Stone Plaza * 1132 Rutherford Road = Greenville, SC 29609 » Tel, (864) 250-0005 « Fox (864) 250-0028 @
- www.meyercenter.org ' '
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Mateld. LVlL ;
———= Imternai Hevenue Service Department of the Treasury |
District Oelaware-Maryland District 31 Hopkins Plaza, Baltimore, MD 21201
- Director
P.0. Box 13163
Baltimore, MD 21203
» Novefnber 3 1997 | &‘nplOYer Identifimae: .. Numbel‘Z

Meyer Center for Special Children
1132 Rutherford Road
Greenville, sC 29€609-3927 Telephone Number:

(410) 962-6058

Ei'/u. R VO N

Dear Sir/Madam:
This is in response to your inquiry requesting a éopy of the letter which
granted tax exempt status to the above named organization.

income tax under section 501i(a) of the Internal Revenyue Code as an
organization deseribed in section 501(c)(3) effective __May 1956 - .
We have also determined that the Organization is net a private foundation
because it is described in sections 509(a)(1) and i70(b)(1)(A)(vi).

Donors may deduct contributions to You under section 170 of the Code.

As of Janpary 1, 1984, YOu are liable: for taxes under the Federal Insurance

Tax, only if your 9Ioss -receipts each year are normally more thap $25,000.

return even if you do Not exceed the gqross receipts test. 71f You are not
required to file, simply attach the lahel provided, check the box in the -
heading to indicate that. your annua} gross receipts are normally $25,000 or
less, and sign the returg.

Because this letter cowlq help resolve any questions about Your exempt
status, it should be kept in your bermanent recards.

Sincerely Yours,

District Director



Mar.29. 2012 1:37PM  THE MEVER CENTER : No. 7076  P. 2

State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

Nov 16, 2011

Meyer Center for Special Children
Ms. Louise Authony :
1132 Rutherford Rd.

Greenville, SC 29609

RE: Registration Confirmation Cherity Public ID: P5026

Dear Ms. Louise Anthony :

This letter confirms that the Secretary of State's Office has received and accepted your Registration,
therefore your charitable organization is in compliance with the registration requirement of the “South
Carolina Solicitation of Charitable Funds Act”” The registration of your charitable organization will
expire on Nov 15, 2012.  If any of the information on your Registration form changes throughout the
course of the year, please contact our office to make updates. It is important that this information remain
updated so that our office can keep you informed of any changes that may affect your charitable
organization.

If you have not yet filed your annual financial report or an extension for the annual financial report,
the annual financial report is still due 4 ¥ months after the close of your fiscal year. Annual financial
reports must either be submitted on the Internal Revenue Service Form 990 or 990-EZ or the Secretary of
State's Annual Financial Report Form. There is no fee associated with filing an annual financial report
with our office. If your organization files RS Form 990 or 990-EZ and you wish to extend the filing of
that form with us, please submit a copy of your IRS Form 8868. If your organization files the S ecretary
of State's Annual Financial Report Form, and you wish to extend the filing of that form with us, please
submit a written request to the Division of Public Charities. Failure to submit the annual financial
report may result in an administrative fine of up to $2,000.

If you have any questions or concems, please visit our Website at www.scsos.com and review the
Public Charities section or contact our office at (803) 734-1790.

Sincerely,

7«&1 c/é%/k

Kimberly S. Wickersham
Director, Division of Public Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201



